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lJnfl«<Th« P.^ccrvoch Rucueaian Act ul IPOS, nn prrtan%_arnjr:fnnfT>d 


PTO;SB/« Sl-0«l 
*pprsv«dlcr uioiftnxjaft H^t^OOd OMB 0*5 LOOM 
JS P3tonl«ndTraOomaniOWco:iJ.$ DEPARTMENT OF COM VERCE 
to ryspond to a col oca on ot mfonnimr* unt«ts h ducUys a vafid QMS cernrel rumfaor 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Fihng Gate 


10811548 


First Named Inventor 


AH Unit 


Examiner Name 


Attorney Docxet Number I 678-1229 


I hereby revoke all previous powers of attorney given in the abovo^dontifigd application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associared witn the Customer Number* 


66547 


Please change the correspondence address for the above-identified application :o: 


[xl The address associated with 
Customer Number: 


66547 


OR 


m Firm or 

1 — Individual Name 


Address 


City 


Country 


Telephone 


State 


Zip 


Email 


am the: 

D Applicant/Inventor 

® Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 173(b) is enclosed. (Fcrm PTO/SB/96) 


Signature 


Name 


Date 


SIGNATURE of Applicant or Assignee of Record 



rtt nf Sdmnonft Elect™ nit* Co., Ltd. 


Telephone 


NOTE Si£n«Uji«s of afl W* invent ar, or a**gnees of »kw of cnfijo intoiotf 3f tnoir r*9rat«nutft?<*) aro reoutfM. Sudctu muttW* nomts H moro \r*n on* 


u 


■T&ld of . 


_(crr»5 org iufcrniil«d 


Thti cc*l«acn of rtormeuon t» rvquirvo oy J 7 CPH 1.3*. T7ie ntornwuon a c«nuroa 10 3tui> gr retain « Donrii by mo public wfucn is id tts (and by tna USPTO 
10 procoMi an ipp*c«ten. Ccntwwuuircy 10 8<jvwT*a oy 32 U.S.C. 122 am 37 CFR 1.11 and 1 14. Thje coOeaton « estmetM to lst» 0 nr.uieft to ocmpwe. 
na U Qip 3 gart^enn;. prvpanio., ana Rionwnng me wirpn^ eppecsitofl :ctm to tfio USPTO TVno nil *onr dwencing upon we taotadual um. Any comnsom* 

on 0m amggpl Of timo »°V fOOWO W WmpiflW 0116 TOfTT) i^Jfll3WI fCT jrJVSWig Ihtf fclfdQII. iflOVlfi CO 6001 50 IftO Cfool iTfOTmoTJOn OmCflr. U.S. KSttni 

Trv*rnwx OKtao. U.S. Coparonem pf Cotnmercp. l*,0. tiox 1*50. «e«»dna, va i;4^3-M50 DO NOT SEND FEES OR COMPLETED FORMS 70 THIS 
address, send to: Commissioner far Patonia, P.O. Box 1450, Alexandria. VA 2231 3-1 4S0. 
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